is so high up as nearly to involve the trochanter. I think this a very serious error, as, I believe, in such tumours, the disease permeates the whole of the medullary and cancellated texture of the femur, and that there is no security for the removal of the disease except in removal of the entire bone, by disarticulation; and from what I have seen of high amputations in the thigh, for malignant tumours, I believe the risks of amputation through or near the trochanters to be as great, if not greater, than those of amputation at the joint.
In the latter, the rapidity of performance is greater, the loss of blood less; whilst the risks of pyajmia are certainly less in cases of disarticulation than in amputation through the continuity of a bone, where we have the chances of myelitis, inflammation of the veins of the medullary Haversian 
